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Background:  The  use  of electronic  cigarettes  (e-cigarettes),  also  known  as personal  vaporisers  (PVs),  has
increased rapidly  in Australia  despite  legal  barriers  to the  sale,  possession  and  use  of nicotine  for  non-
therapeutic  purposes.  Australia  is one  of  many  countries  in  the  process  of  developing  regulations  for
these  devices  yet knowledge  of  consumers’  views  on e-cigarette  regulation  is lacking.
Methods:  An  online  survey  was  completed  by  705 e-cigarette  users  recruited  online.  Participants
answered  questions  about  their smoking  history,  e-cigarette  use,  as well  as  their  opinions  on  appropriate
regulation  of  e-cigarettes.
Results: Most  participants  were  male (71%),  employed  (72%),  and  highly  educated  (68%  held  post-school
qualiﬁcation).  They  tended  to be  former  heavy  smokers  who  had  stopped  smoking  entirely  and  were
currently  vaping.  Participants  generally  agreed  that the  government  should  enforce  minimum  labelling
and  packaging  standards  and  there  was  majority  support  for  minimum  quality  standards.  Most  supported
making  e-cigarettes  available  for  sale  to anyone  over  the age of  18, but  expressed  concern  about  the
government’s  motivation  for regulating  e-cigarettes.  There  was  strong  opposition  to  restricting  sales  to
a  medicines  framework  (prescription  only  or pharmacy  only  sales).
Conclusion:  E-cigarette  users  in  Australia  are  in favour  of  e-cigarettes  being  regulated  as  long  as  those
regulations  do not  impede  their  ability  to obtain  devices  and  reﬁll  solutions,  which  they view  as  important
for  them  to remain  smoke  free.  These  views  align  with some  aspects  of appropriate  policy  designed  to
maximise  the  public  health  potential  of  e-cigarettes  in society,  but conﬂict  with some  of the  proposed
regulatory  models.  Governments  should  consider  how  future  regulation  of  e-cigarettes  will  affect  current
consumers  while  helping  to maximise  the  number  of smokers  who  switch  to e-cigarettes  and  minimise
the  possibility  of  non-smokers  becoming  addicted  to nicotine.
© 2015  The  Authors.  Published  by  Elsevier  B.V.  This  is  an  open  access  article  under the  CC  BY-NC-NDntroduction
Electronic cigarette (e-cigarette) use has increased rapidly since
heir invention in 2003 with an estimated US$3 billion in sales
orldwide in 2013 (World Health Organization [WHO], 2014,
. 2). This uptake has led to suggestions that e-cigarettes could
e a game-changing addition to tobacco control. Evidence from
ome surveys of experienced users have suggested their useful-
ess as cessation aids (e.g., Dawkins, Turner, Roberts, & Soar,
013; Etter, 2010; Etter & Bullen, 2011; Farsalinos, Romagna,
siapras, Kyrzopoulos, & Voudris, 2014; Goniewicz, Lingas, & Hajek,
013), as have a cross-sectional study in the United Kingdom (UK;
∗ Corresponding author at: UQ Centre for Clinical Research, Building 71/918, Royal
risbane and Women’s Hospital, Herston, QLD 4029, Australia. Tel.: +61 7 3346 5475.
E-mail address: d.fraser2@uq.edu.au (D. Fraser).
ttp://dx.doi.org/10.1016/j.drugpo.2015.01.019
955-3959/© 2015 The Authors. Published by Elsevier B.V. This is an open access article unlicense (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Brown et al., 2014) and a longitudinal study in the United States
(US; Biener & Hargraves, 2014). One randomised controlled clin-
ical trial found e-cigarettes to be as effective as nicotine patches
(Bullen et al., 2013). Another trial (Caponnetto et al., 2013) found
similar reductions in smoking between non-nicotine and nico-
tine e-cigarettes but did not have a comparison group without
e-cigarettes. Adriaens, Van Gucht, Declerck, and Baeyens (2014)
found 44% of participants using a second generation e-cigarette
had quit or reduced smoking after eight months despite no pre-
vious intention to quit. Other research has been less favourable (cf.
Grana, Benowitz, & Glantz, 2014), with some of this disparity poten-
tially explained by the large variation in devices that are classed as
e-cigarettes. Effective nicotine delivery is thought to be a critical
requirement for e-cigarettes to function as an acceptable substi-
tute for combustible cigarettes, and low nicotine delivery has been
cited as a reason for modest results in trials using early models (e.g.,
Bullen et al., 2013). E-cigarettes have also been found to be highly
der the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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ariable in their nicotine content and there are sometimes large
iscrepancies between what is listed on the label and what is con-
ained within the pre-ﬁlled device or reﬁll solution (Hajek, Etter,
enowitz, Eissenberg, & McRobbie, 2014). The lack of consistency
ould be explained in part by the differing regulations between
ountries and the general absence of e-cigarette speciﬁc regulation
overing their manufacture.
Regulation of e-cigarettes varies considerably between
ountries. For instance, in countries surveyed by the WHO,
-cigarettes containing nicotine were regulated as consumer
roducts, medical products, tobacco products, another category
ntirely, or not at all (WHO, 2014, p. 9). Of the 59 countries that
egulated e-cigarettes, 13 banned their sale (WHO, 2014, p. 9).
nd the regulatory landscape is changing rapidly. In the United
ingdom, e-cigarettes have been regulated as consumer products
nder general consumer protection law. In 2013 the Medicines
nd Healthcare Products Regulatory Agency stated all e-cigarettes
ould be regulated as medicines from 2016. However, with the
ntroduction of the European Union’s (EU) Tobacco Products Direc-
ive in 2014, medicines licencing for all products will no longer
e compulsory for products not exceeding 20 mg/mL  of nicotine
Britton & Bogdanovica, 2014). In the US, e-cigarettes are currently
nregulated at a federal level but state and local jurisdictions have
arying restrictions on use and sale. However, the Food and Drug
dministration (FDA) announced its intention to regulate them as
obacco products which would restrict marketing and sales and
equire manufacturers to register their products with the FDA and
o accurately label them (Cobb & Abrams, 2014).
Some (e.g., Grana et al., 2014) have suggested that e-cigarettes
hould be subject to similar regulations as apply to combustible
igarettes, such as prohibiting use of e-cigarettes wherever smok-
ng is prohibited, and applying the same marketing and sales
estrictions as for cigarettes. This suggestion is partly reﬂected
n current WHO  recommendations, which include promotion and
ales restrictions (WHO, 2014, p. 11), and the most recent revision
f the EU’s Tobacco Products Directive (2014/40/EU), with which
ember states need to comply by May  2016. In this directive, prod-
cts containing up to 20 mg/mL  of nicotine will be regulated as
obacco products, and higher concentrations will be treated as med-
cal devices. Packaging will also be required to be childproof and
ontain information about ingredients, adverse effects, and health
arnings while marketing and advertising restrictions will be the
ame as tobacco.
Other novel regulatory models that have been proposed for e-
igarettes include a user licensing scheme, whereby sellers and
urchasers would need to obtain a government issued license to
ell or buy nicotine for vaping (Chapman, 2013); and sales restricted
o a not-for-proﬁt agency with a public health mandate (Gartner,
all, & Borland, 2012).
In Australia, the regulation of e-cigarettes is complicated and
nvolves multiple state and federal laws (Douglas, Hall, & Gartner,
015). Any e-cigarette or reﬁll solution marketed as a smok-
ng cessation aid requires approval from the Therapeutic Goods
dministration before being able to be sold in Australia. So far, no
-cigarettes have been approved, and to the authors’ knowledge
o company has formally applied for approval. Australians may
egally import e-cigarettes and reﬁll solutions containing nicotine
s unapproved therapeutic goods via the TGA’s personal importa-
ion scheme if they have a prescription from a medical practitioner
or the nicotine (Australian Department of Health, 2014). Com-
ounding pharmacies may  also legally compound nicotine reﬁll
olutions for individual patients with medical prescriptions. E-
igarettes and reﬁll solutions that contain nicotine cannot be sold
or non-therapeutic purposes. Possession or use of nicotine with-
ut an authority (such as a medical prescription) is also prohibited
nder state drugs and poisons legislation. In some states, sale off Drug Policy 26 (2015) 589–594
e-cigarettes (regardless of whether they contain nicotine or not)
is considered illegal under tobacco control laws which ban sell-
ing non-tobacco products that resemble tobacco products. Despite
these restrictions, e-cigarettes and reﬁll solutions containing nico-
tine are being bought and sold in Australia at markets, tobacconists,
and online. Ever use of e-cigarettes by current Australian smokers
and recent quitters increased from 2.2% in 2010 to 19.7% in 2013
and current use (daily to less than monthly) increased from 0.6% to
6.6% over the same period (Yong et al., 2014). Forty-three percent of
current Australian users reported vaping with nicotine in 2013 and
a further 21% did not know if their vaping solution contained nico-
tine or not. Analysis of vaping solutions by some Australian health
departments has conﬁrmed that many illegally contain nicotine
(NSW Health, 2013; Tasmania Department of Health and Human
Services, 2014). Given the growing number of Australian e-cigarette
users despite the current legal restrictions on use of nicotine for
vaping, it is of interest to discover the behaviours and motivations
of these users in the Australian context.
Surveys of experienced e-cigarette users from around the world
have found that they tend to be male, highly educated, ex-smokers
(Dawkins et al., 2013; Etter & Bullen, 2011; Farsalinos et al., 2014;
Goniewicz et al., 2013). This pattern has also been found in surveys
of smokers (Adkison et al., 2013; Kralikova, Novak, West, Kmetova
& Hajek, 2013) and the general population (McMillen, Maduka, &
Winickoff, 2012). While the characteristics of e-cigarette users and
the potential efﬁcacy of e-cigarettes as smoking cessation aids have
been reported extensively in these studies, few data exist on users’
attitudes to regulation. E-cigarette users are concerned about the
products being banned as seen in online surveys with open-ended
responses (Etter, 2010; Etter & Bullen, 2011). This was also evident
when a 2009 online petition opposing a proposed FDA ban in the
US gathered 13,414 signatures (Sumner, McQueen, Scott, & Sumner,
2014). When analysing the comments made by petitioners, Sumner
et al. (2014) found that several themes emerged. E-cigarette users
were concerned that they would not be able to remain quit if e-
cigarettes were banned, and also suggested that the motivation for a
potential ban was that the government was  protecting tax revenue,
and was  inﬂuenced by tobacco and pharmaceutical companies to
conspire against e-cigarettes (Sumner et al., 2014). In order to gain
a better understanding of the views of the people who are directly
affected by Australian e-cigarette policy and laws, we conducted a
survey of Australian e-cigarette users.
Methods
The online survey was active for eight weeks from 17/01/2014
to 14/03/2014 and invitations to participate were distributed via
online ‘vaper’ forums, e-cigarette vendors and by word of mouth.
E-cigarette forums and vendors have been successfully used for
recruitment in several previous online surveys of e-cigarette users
(e.g., Dawkins et al., 2013; Etter & Bullen, 2011; Goniewicz et al.,
2013). Selection criteria included living in Australia, being at least
18 years old and having ever used an e-cigarette. Respondents did
not receive incentives for participating. As possessing and/or using
nicotine in e-cigarettes without a prescription is illegal in Australia,
we kept the survey anonymous and did not collect identifying data
(e.g., name, email, IP address) to allay any potential concerns about
divulging illegal activity.
The term ‘personal vaporiser’ or PV was  used in the survey rather
than ‘e-cigarette’ because it appeared to be a common term used
on Australian vaper forums and so was  likely to be an acceptable
term to the majority of participants, and has subsequently been
adopted as the term used in Australian legislation to deﬁne e-
cigarette products (Tobacco and Other Smoking Products Act 1998).
The survey included closed and open-ended questions in which
D. Fraser et al. / International Journal o
Table  1
Demographic characteristics of respondents.
Demographic characteristic %
Sex
Female 29
Male 71
Highest education
Less than high school 15
High school certiﬁcate (age 17–18) 16
Post-school qualiﬁcations 40
Bachelor degree or higher 28
Employment status
Employed 72
Unemployed, seeking work 5
Unemployed, not seeking work 4
Student 5
Pension/retired 12
Household incomea
Up to $20,000 7
$20,001–$40,000 11
$40,001–$60,000 14
$60,001–$80,000 18
$80,001–$100,000 15
$100,001+ 26
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da Median household income in Australia was  $74,984 in 2011–2012 (Australian
ureau of Statistics, 2013).
articipants were asked about their demographics, tobacco smok-
ng, and e-cigarette use. The closed-ended questions included a
ixture of single response or check-all-that-apply responses. Par-
icipants were also asked their opinions on the potential health
ffects and regulation of e-cigarettes. Speciﬁcally, their views were
ought on the appropriateness of different types of regulation that
ould be applied to public use of e-cigarettes. Participants were
sked to “please indicate how much you support the following
upply options for personal vaporisers and nicotine reﬁll solu-
ions:” participants marked their level of support for each type
f regulation using ﬁve-level Likert items. They were also given
he opportunity to provide other information in the form of an
pen-ended question asking “Lastly, please use this space to tell us
nything you would like to about personal vaporisers”. The survey
ook approximately 30 min  to complete and participants answered
p to 74 questions.
Responses were collected anonymously via an online survey
osted by Lime Survey (http://www.limesurvey.org). The study
as approved by the Human Research Ethics Committee of the Uni-
ersity of Queensland. Quantitative data were analysed in IBM SPSS
tatistics 22.0 (SPSS Inc., Chicago, IL, USA) and qualitative data were
nalysed using inductive thematic analysis (Braun & Clarke, 2006).
esults
Of the 815 people who accessed the online survey, 27 did not
onsent to participate, 16 did not ﬁt the eligibility criteria (at least
8 years old, reside in Australia, tried an e-cigarette), and 67 did
ot continue the survey. This left 705 eligible participants in the
nal analysis. Participants found out about the survey through
nline forums (e.g., http://forums.aussievapers.com/forum; 65%),
-cigarette vendor websites (13%), word of mouth (15%), and
hrough the media (5%). Participants ranged from 18 to 74 years
ld (M = 40.95, SD = 12.08). The majority were men  (71%) and cur-
ently employed (72%). One-quarter of participants had household
ncomes greater than $100,000 per annum. Two thirds of partici-
ants reported that at least one of their ﬁve closest friends also used
-cigarettes and 82% reported that at least one of their ﬁve closest
riends smoked. Full demographic characteristics of the respon-
ents are in Table 1.f Drug Policy 26 (2015) 589–594 591
Nearly all participants (97%) reported that they had been daily
smokers prior to using an e-cigarette. Only 14% of participants
reported currently smoking (8% daily and 6% non-daily). Partici-
pants usually ﬁrst found out about e-cigarettes by word of mouth
(e.g., from a family or friend; 47%), by seeing one being used (16%),
on social media (14%), or in general media (10%). Most ex-smokers
indicated they stopped smoking at the same time as beginning to
use e-cigarettes (74%) or sometime after starting to use e-cigarettes
(22%). Smokers and ex-smokers had previously tried a variety of
quit-smoking methods, most commonly cold turkey (78%), NRT
(76%), and prescription medication (43%).
Participants purchased their e-cigarettes and associated equip-
ment and reﬁll solutions largely from online stores (89%) and/or
directly from a seller or personal contact (20%). Comparatively
few participants purchased their e-cigarettes from a permanent
shop (8%). Participants had used e-cigarettes for up to ﬁve years,
and on average 11.7 months (SD = 11.46). Most respondents (96%)
were currently using an e-cigarette, and of these 97% were using
e-cigarettes daily. Five percent were only using a ﬁrst genera-
tion e-cigarette (or ‘cig-a-like’), 86% were only using a second or
third generation e-cigarette (or ‘reﬁllable tank’ devices), while 4%
were using both; 44% of participants had previously used ﬁrst
generation e-cigarettes but were then only using later generation
e-cigarettes. Of the participants using second or third genera-
tion models, almost all (97%) used nicotine and about half mixed
their own vaping solution (in contrast to only using premixed
solutions ready for vaporising). Only 4% of respondents had used
e-cigarettes in the past and were no longer using them, while over
a third (35%) of current users intended to eventually stop using
e-cigarettes.
Very few participants (3%) thought there were any immediate
health risks related to e-cigarette use, while 16% believed there
could be long-term health risks. Most participants (96%) agreed
that use of e-cigarettes should be encouraged as an alternative to
smoking and that there was  a need for more public education about
e-cigarettes (91%).
Nearly two thirds (65%) of participants had used an e-cigarette
in a public place where smoking was banned and over a third
of respondents (35%) thought there should be no restrictions on
where e-cigarettes could be used. More than half (58%) thought
there should be some restrictions on public vaping (but fewer
restrictions than are applied to smoking cigarettes). Less than 10%
thought the same restrictions on public vaping as smoking should
apply. Most participants (84%) supported enforcement of minimum
labelling standards for e-cigarettes and reﬁll solutions and many
(71%) supported enforcement of minimum quality standards.
In terms of regulating the supply of e-cigarettes, the most sup-
ported option was for them to be available for sale to anyone aged
18 and over. Table 2 shows levels of support for various regulatory
options.
Participants’ views on regulation were expanded within the
open-ended questions. When speaking directly about the regula-
tion of e-cigarettes, participants tended to be primarily concerned
with government gains from regulation, what they believed con-
stituted responsible regulation of the access and quality control
of e-cigarettes, while others believed that the current regulatory
environment was the most beneﬁcial. Participants who  spoke of
government gain were concerned about government involvement
in the regulation of e-cigarette availability, and were suspicious
that the government would base their regulatory decisions on their
own gains, particularly taxation revenue, at the expense of health
outcomes.“it would be a shame if governments decided to legislate against
electronic cigarettes due to the proﬁt they get from tobacco
taxation”
592 D. Fraser et al. / International Journal of Drug Policy 26 (2015) 589–594
Table 2
Support for regulatory models for personal vaporisers and reﬁll solutions.
Regulatory options Strongly support (%) Support (%) Neutral (%) Oppose (%) Strongly oppose (%)
Available for sale to anyone aged over 18 66 24 6 2 1
Available as general consumer products for anyone to purchase 16 12 14 21 35
Sold  under the same restrictions as tobacco cigarettes currently are
(e.g. not on display, no advertising, age restrictions etc.)
13 22 16 12 37
Only  available over the counter or online from specialist stores that
only sell nicotine products and provide assistance for quitting
smoking
9 21 22 17 32
Available in general retail outlets, but buyers would need to have a
‘nicotine licence’ before being allowed to purchase
9 15 15 18 42
Ban  domestic sale of personal vaporisers and reﬁll solutions, but allow
importation for personal use
2 2 7 14 72
Only  available over the counter in pharmacies with advice from a
pharmacist
1 5 8 19 66
Only  available over the counter in pharmacies with advice from a
pharmacy assistant
1 6 12 18 63
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“The commonwealth government makes a fortune out of
tobacco taxes, if they really wanted people to stop smoking then
they could simply ban it. Why  don’t they?”
Participants also suggested that government regulation would
e inﬂuenced by ‘Big Tobacco’ or ‘Big Pharma’, and as a conse-
uence access to e-cigarettes would either be impossible to obtain
r extremely expensive.
“We  are very concerned by the motivations behind large com-
panies currently proﬁting from tobacco. They will not support
vaping and we cannot allow that to harm this amazing alterna-
tive to their ‘death sticks”’
“The government needs to stop listening to [Big Tobacco] and
[Big Pharma] about money and stop being hypocrites claiming
they [are] taxing cigarettes to make people give up because they
are concerned for the smoker’s health, but rely on that tax.”
This argument was common when participants interpreted the
overnment’s reasoning for making the sale of e-cigarettes ille-
al in Australia. If regulation, banning or excessive taxation of
-cigarettes were to pass, some participants expressed a concern
hat they would go back to smoking tobacco as their only alterna-
ive therefore placing the responsibility for returning to smoking
raditional cigarettes on the government.
“If the government was to put some kind of regulation on vaping,
e.g. making it only available in pharmacies for some exorbi-
tant price or banned, I could see myself going back to regular
cigarettes. That would be a problem not only for my  health but
also the public health system”
“If they regulate vaping and nicotine to the point of removing all
choice and freedom for vapers I will feel complete despair at the
unfeeling and cruelly dictatorial government of a country which
is purports to support personal freedom for [its] citizens.”
Several participants argued that government taxation, and a
onsequent price increase of e-cigarettes would discourage current
obacco smokers from switching to vaping, as they were currently
 signiﬁcantly cheaper option for those who either couldn’t afford
o continue or were unable to quit tobacco smoking.
“I don’t agree that government should use this as a way  to make
money like they do from cigarette taxes. The price is why most2 4 14 79
people are changing to electronic cigarettes because they can’t
afford cigarettes but it’s too hard to quit”
Some participants implied nicotine was  particularly harmful
and supported a minimum purchase age on sales because it would
prevent young people from taking up using e-cigarettes as a hobby,
rather than using them as a quit or harm reduction aid.
“I wish there [were] more info and availability to help more
people but [I] understand the reasons for caution. I also saw the
young guys in LA at the vape store sucking on their huge tanks
like it was a party drug. And of course the dangers of nicotine
are well known. But please ﬁnd a way to make it safely available
for those who will ﬁnd it helpful to give up smoking.”
“I don’t want to see e-cigarette promoted as ‘the new cool thing’.
They should be promoted as cessation devices”
Participants emphasised that e-cigarettes are inherently differ-
ent from tobacco and as such should not be under the same sale
restrictions.
Their preference was  for a system of Australian manufacture and
quality assurance to “leave out the chance of dodgy resellers” that
could occur from the current unregulated environment as long as
these regulations remained separate to tobacco laws.
“Eliquid should have its own hybrid regulation between food,
tobacco and pharma laws . . . they should only contain Pharma
grade Nicotine, PG and VG food grade ﬂavors. Manufacture
licence (similar to food regs) should be enforced but granted
with limited red tape to promote quality controls but allowing
innovation.”
Several participants mentioned that they speciﬁcally chose to
buy from sellers who  provided quality assurance and safety meas-
ures such as packaging that prevented leaking, had child proof
capping, ingredient lists and use by dates. These participants
believed that the introduction of responsible regulation would not
provide them with any personal beneﬁt to their current arrange-
ment, and as a consequence was not necessary.
Some participants indicated that they did not see the value of
introducing new government regulation, as they did not see the
current environment as one that needed to be ﬁxed. Rather, sev-
eral participants suggested that the e-cigarette user community
should, and already did, serve as the regulators of the e-cigarette
industry.
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“The vaping market appears self-regulating and vendors who
do the wrong thing (either intentionally or unintentionally) are
very quickly found out and brought to task by their customers,
which in contrast to existing markets is a marvel to behold.”
The personal experience of the respondent and their connec-
ions with online forums were used as examples of healthier, more
ost-effective alternatives to tobacco and government involvement
hat would accompany regulation.
Participants viewed their choices as being informed decisions,
hich only had implications for themselves and would not affect
on-users. This argument was commonly used to suggest that the
overnment did not understand the beneﬁts of vaping, and were
ot in the position to comment on their use and risks.
“Most of the regulations need to be made by experienced vapers
not media or tobacco shop vendors. . .unless prepared to spend
[some] months learning about the whole vape thing people
shouldn’t bother”
Some participants indicated that they saw advantages to the
urrent regulatory system for e-cigarettes and reﬁll solutions
ecause the lack of enforcement allowed them to purchase and
mport e-cigarettes and reﬁll solutions cheaply without added tax.
here were several instances where e-cigarette users believed that
y purchasing illegally they were exercising power and further
istancing themselves from government control and the tobacco
ndustry.
“I am slowly combating my  addiction without the expec-
tations/pressure of society, doctors, pharmacy companies
pushing their wonder drugs and governments running out of
touch, wasteful and ineffective quit smoking campaigns while
increases [taxes] to fund them.”
iscussion
The characteristics of respondents were consistent with pre-
ious ﬁndings; e-cigarette users tended to be male (71%), highly
ducated, ex-smokers (Dawkins et al., 2013; Etter & Bullen, 2011;
arsalinos et al., 2014; Goniewicz et al., 2013). As found by Etter and
ullen (2011), Foulds, Veldheer, and Berg (2011), and Goniewicz
t al. (2013), e-cigarette users generally reported being former
eavy smokers who had quit smoking with the help of e-cigarettes
fter having tried many of the available quit methods. Almost all
f the participants reported having quit smoking with the use of
-cigarettes.
The most common pattern of e-cigarette use was  to start by
sing ﬁrst generation devices before moving on to more advanced
evices and continuing to use them without smoking cigarettes.
ost participants were established and experienced users of e-
igarettes meaning they were likely to be most affected by changes
o e-cigarette regulation and therefore represent an important
roup from whom to ascertain attitudes to regulations. e-cigarette
sers supported introduction of some new regulations over e-
igarettes and reﬁll solutions, but their support was conditional:
hey did not want their ability to access these products to be
mpeded and were worried that any extra barriers would increase
he likelihood of relapsing to smoking, which is a view that has been
xpressed by e-cigarette users previously (Sumner et al., 2014).
nterestingly, the participants who made these suggestions were
lready purchasing and using nicotine products that are banned in
ustralia so it is unclear why they believed new rules would reduce
heir ability to access black market nicotine products. Possibly they
hought new regulations would be enforced more strictly, which
ould tie in with their suspicions of the government’s motives forf Drug Policy 26 (2015) 589–594 593
regulation of e-cigarettes and nicotine. They suggested the gov-
ernment’s reason for making the sale of nicotine for vaping illegal
in Australia was to protect revenue from tobacco taxes. And that
if e-cigarettes were to prove to be an effective smoking cessation
aid, the government would want to suppress their availability in
order to maintain the consumption of tobacco. This belief was sup-
ported by their idea that government regulation would be heavily
inﬂuenced by tobacco and pharmaceutical companies and as a con-
sequence access to e-cigarettes and reﬁll solutions would either
be impossible (by being banned) or extremely expensive (through
taxation).
In general, support for regulating e-cigarettes and reﬁll solu-
tions was largely focused on the greatest beneﬁt and minimal
inconvenience for the current e-cigarette user community, rather
than wider society who  do not currently use e-cigarettes. Many e-
cigarette users wanted the government to ensure the devices are
controlled for quality, but did not want restrictions on their ability
to access and use the wide variety of e-cigarettes they were accus-
tomed to. These views conﬂict with public policy which is currently
being developed with the goal of protecting the wider population –
particularly young non-smokers – from potential risks rather than
just current users. Even so, e-cigarette users’ attitudes to regula-
tion reﬂected some of the WHO’s recommendations (WHO, 2014, p.
11), and the restrictions which will be implemented in EU member
states (Directive 2014/40/EU).
There was  a strong rejection of Australia’s current approach
of regulating nicotine only as a medicine, with most participants
opposing this option. E-cigarette users stated that the sale of e-
cigarettes should be restricted to people aged 18 and over, in line
with current laws in Australia for buying alcohol and tobacco. How-
ever, around half opposed enforcing all the same restrictions on
e-cigarettes that currently apply to tobacco, as is proposed under
new legislation currently being considered in one Australian state
(Queensland) (Douglas et al., 2015). The model of regulation pro-
posed by the WHO  suggests restrictions on e-cigarette use, sales,
and advertising including prohibiting use in public places (until
exhaled vapour is proven harmless), restricting advertising, pro-
motion and sponsorship, and prohibiting health claims until safety
and efﬁcacy are sufﬁciently supported by empirical studies. In the
opinion of many current users, the safety of e-cigarettes is already
assured, with very few believing there are any short or long-term
negative health effects. This is in agreement with previous research
ﬁnding users are more likely than non-users to believe e-cigarettes
are safe (Ambrose et al., 2014), and is often demonstrated through
personal experience of improvement in respiratory function and
general health after switching from smoking to vaping (Farsalinos
et al., 2014). Likewise these individuals were of the opinion that the
efﬁcacy of e-cigarettes is already proven since they successfully quit
with the use of e-cigarettes when they were not able to quit using
other methods. This explains why their preferences for e-cigarette
regulation sometimes diverged from those recommended by some
health authorities, such as the WHO.
There was  a similar level of support/opposition for the two novel
regulatory models included in the survey (sales restricted to spe-
cialist outlets and a nicotine licensing scheme), as for regulating
as a tobacco product, with more support for the specialist outlet
option.
Strengths and limitations
We believe this is the ﬁrst study to explore vapers’ views on
different regulatory options for e-cigarettes. As this was an anony-
mous online survey targeted to e-cigarette users, there were some
limitations. Multiple completions from the same participant were
possible but we believe there would be few participants who would
complete the survey multiple times given the length of the survey
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nd the lack of reimbursement. The sample may  also not be rep-
esentative of all Australian e-cigarette users. However, another
tudy which used similar sampling methods in a population of peo-
le participating in illegal activity (cannabis growers) found many
ey variables matched the equivalent sub-sample of a general pop-
lation survey (Barratt & Lenton, 2014). Furthermore, while not
ecessarily being representative, our sample is likely to include
hose who are most directly affected by current regulations cov-
ring nicotine (daily users who vape with nicotine).
onclusions
Governments should consider how regulation of e-cigarettes
nd reﬁll solutions will affect current consumers, particularly those
ho are using e-cigarettes to remain abstinent from smoking.
aximising the beneﬁts from encouraging smokers to switch to
-cigarettes while minimising the risk of potential adverse con-
equences, such as from young non-smokers initiating e-cigarette
se, will require a considered approach to e-cigarette regulation.
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